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IRORT OF OPERATIONS PERFORMED PROM NOV11BEit 25TH,
1857, TO JANIUARY 1ST, 1858.

Communicated by C. BADEI, M.D., Curator.

i. LACrYtMALAPPARIATUS. Three cases of diseased lacrymal
sac were treated with the actual cautery. In two, treated (pro-
bably incompletely) in this wanner before, the discharge re.
appeared: cauteiisation was performed a second time.
On another case of distension of the sac by pus. an attempt

was made to carry a thread by an incision in the skin through
the sac and nasal canal, and out by the corresponding nostril;
and, by gradually increasing the thicLness of the thread, to
produce a permanent distension of the nasal duct. On account
of some defect in the spring to which the thread was attached,
the actual cautery was resorted to.
Another case of distension of the lacrymal sac with tears and

mucus was caused by a polypus in the corresponding nostril,
which appeared to press upon the nasal duct. Mr. Wor(ds.
worth removed the greater part of it; which at the time allowed
the contents of the sac to escape on pressure into tho nose and
mouth. In another case, No.6 probe was passed through a

fistulous opening in the skin over the sac into the nasal duet
and the nose. The furtlher treatment consisted in frequently
emptying the sac into the nose by pressure. This case is pro-
gressing very favourably, and the fistulous opening has closed.
It is advisable to try the plan here followed before resorting
to Desmarres' treatment by entire destruction of the sac.

U. E3YELs. A pediculated sebaceous tumour, of the size
of a hazel-nut, was excised from the skin near the inner canthus.
In a case of neevns situated on the outer upper portion

of the left eyebrow, the bairs which grow on it are pale and
inferior in development to those of the remaining part of the
brow.
In a case of malformation of tho palpebral aperture after

excision of the globe, an oval piece was removed from the
middle of the inner aspect of the lower lid, leaving the skin
intact. After the wound had been united with sutures, the
palpebral aperture was thought to be sufficiently narrow to
retain a glass eye.
The treatment of a severe case of ectropium was commenced

by slitting open the lower lIcrymal canals.
Another case of ectropium wvas operated upon by grooving

the fibro-cartilage near and parallel to the palpebral edge. To
prevent troublesome bleedilng during the operation, a compres-
sorium forceps (see Desmarres, second edition) was used.
This manner of operating leaves the palpebral edge entire.
m. MU-SCLES OF THE EYEBALL. For internal strabismus,

subConjunctival division of the internal rectus was performedl
eighteen times: in seven cases both internal recti were divided.
In many cases the improvement of vision was immediate. In
one case (of Mr. Poland) of congenital double external stra-
bismus with mutscce (not seen with the ophthalmoscope) both
external recti were divided; both eyes are straight, and the
muscce have entirely disappeared from one eye.

IV. CORNEA. In two cases of staphylomatous protrusion of
the iris, the staphylomata were punctured with a needle to
allow sonmo of the distending fluid to escape. A compressive
bandage was then applied. In one case, the central portions
of both cornea were occupied by a brown well-defined deposit
(appearng nine months ago during the use of some white eye.
water.) In tlLe one eye a portion of the deposit was removed
from opposite the pupil by sliding a sickle-shaped knife under
it, producing an edge, and dissecting it off with the knife and
forceps. At present the pupil of this eye is opposite the trans.
parent cornea. The deposit consisted of minute light brown
round granules, glued into one mass, and fringed by trans-
parent corneal tissue.

v. IRis. Formation of an artificial pupil was performed in
six cases. In four of them, three-fourths of the cornea were
opaque; and in two that portion opposite the pupil. In the
five cases the broad needle was introduced through the part of
the sclerotic nearest the transparent cornea, and an incision
was made sufficiently large to admit the cannnla forceps; the
iris was then seized, drawn out, an(l snipped off with scissors.
In the last case, in which the central part of each cornea was
opaque, Mr. Bowman operated on the right eye by opening the
cornea near its lower edge with the broad needle, then with-
drawing tho iris with the blunt hook, and snipping it off with
scissors. In the left eye, in which the pupil appeared to be

adherent, he seized the iris with the cannula forceps near the-
puapillary edge, leaving the drawn out piece in the corneal in-
cision. The eyeballs, which had been oscillating before the
operation, remained so when the patient left the Hospital after
fourtecn days. She reads large letters with the left, and re-

cognises large objects with the right eye.
Formation of an artificial pupil was performed on both eyes

in one case, antl in one eye in a second, in which the cornea
was transparent, the pupil adherent and occluded, and no in-
flammatory symptoms present. The cornea was opened at its
lower and outer transparent edge, the blunt iris hook was
inserted, and at the margin of the pupil where it was adherent
a piece of iris was withdrawn, andlsnipped off. The patient
left the Hospital six days after the operation, ald reads large
type with either eye.

In a case of atdhesion of the iris to a corneal cicatrix, Mr.
Bowman's needle-htook was introduced through the transparent
cornea furthest distant from the adhesion, antl advanced to
the latter; the piece of iris was withdrawn, and left in the
corneal wound.
In two cases of adhesions of tlhe iris in the pupillary area,

the adhesions were easily detached by movinlg the blunt
spatula between them and the capsule. Th(3pupil at once

resumed its round shape; vision remained as before the opera-
tion.

Excision of the upper third of the iris was performedfor
chronic glancomna of the right eye, with which the patient
could only distinguish lines on a printed page. The left eye
was slightly mistv; but as he waas still able to read any type
with it,it was not operated oni. The patient was in the Ilos-
pital from December 18th to 29th. The bloodwlhich filled the
anterior chamber immediately after the operation, had disap-
peared within eight days; the patient on leaving- saw to read
well small letters with the riglt eye. The cupped appearance
of the optic nerve entrance was less distinct.

VI. CnYSTALIANP. LENS: EXTCTION OF CATARACT. CASE r.
E. B., aged 54. Cough commenced aix years ago, dimness of
vision three years ago. On admission, both lenses were of an

equal grey colour. The eyes were otherwise niormal; light
could be perceived with either eye. Double extraction was

performed by the upper corneal section on December 4th, 1857.
Some bleeding from the conjunctiva took place. The course
of the case was regular. The patient left December 21st, 1857,
with central pupils, and able to read with glasses any type with
either eye.
CAsE ii. E. T., aged a5. Both lenses were opaque: the

general health was good. Cataract commenced six years ago;
it was temporarily relieved by leeching. The left lens was

most advanced; the patient saw large objects with it. The left
lens was extracted by an upper corneal section oni December
2nd, 1857. The course of the ease was regular. The patient
left on December 14th, 1857, with a central pupil, alble to read
any type with glasses, and to see to do his work. (The medical
men of this Hospital have adopted the term "extraction" in its
most literal sense, styling that operation an extraction whose
object it is to remove the crystalline lens through an opening,
whatever its size may be, etc.)
CASE III. C. H., aged 20, had congenital cataract and ex-

ternal strabismus of the left eye. The right eye was normaL
Atropine was applied to the left eye: in the pupillury area was
seen suspended in the translucent ciliary ligamient a yellowish
white disc, on whose surface particles of chalk were visible.
The patient could perceive large objects. On December lth,
1857, Mr. Critchett first divided subeonjtnctivally the external
rectus, then removed through a small corneal incision part of
the lens with the cannula forceps, and the remainder with the
scoop; then, reintroducing the broad necdle, lhe opened the
posterior capsule, and extracted part of it with the canula
forceps. The pupil became black and dilated by the alvancing
vitreous humour. The patient left the Hospital on December
22nd, able to read large type with glasses. The conjunctiva
was slightly chemotic, the pupil extremely dilatted; lacrymation
was present. The case is under treatment as an out-patient.

CASE iv. H. E. R., aged 11, had congenital cataract in both
eyes: there was perception of large objects, colours, etc. The
patient had been for several years in an asylum for idiots. On
December 24th, the left lens was superficially broken up with
one needle by MIr. Dixon. The central white disc (on the
grey substance of both lenses) was easily detached, and pro-
jected with some soft lens-matter into the anterior chsamber.
December 28th. The patient attended as out-patient.
CASE V. J., aged 33, had cataract from accidenit to the right

eye sixteen days ago. The cornea was tansparent. Part of
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the soft lens-matter was scooped out through a small corneal
incision eighteen days after the inijury. There was more per-
ception of light after the first operation. Thirteen days after-
wards, the greater part of the remaining lens-substarnce was
scooped out. The patient immediately recognised people; and
six days afterwards left the Hospital.

CASE VI. D. A., aged 19, suffered from detachment of the
iris, followed by cataract. Linear extraction was performed.
The patient sees at present to recognise people. The duration
of treatment was seven days.
CASE vii. T. S., aged 20, had sequele of former inflamma-

tion of the globe of the riglht eye. The iris was dragged into a
corneal cicatrix near the outer lower edae; the cornea was flat-
tened and wrinkled; tlle globe was soft and squared; perception
of light was preseiit. On December 2nd, the broad nieedle, intro-
duced at the outer corneal edge, was advanced between the
cornea and il-is to the middle portion of the latter; then
thrust through it, and the wound enlarged on withdrawing the
needle. On December 21st, with this eye, the patient saw the
window well. The left eye was softish; the cornea flat; part of the
pupil was occluded by a chalky deposit. The patient recognised
features with this eye. On December Olnd, a corneal incision,
about four lines long, was made; and the deposit was detached
with scoop and i-is-forceps. Considerable force was used in
doing this; and onie-third of the fluid vitreous humour escaped.
On December 21st, there was a central irregular pupil; no pain
or inflammation. The patient sees large print. No active in-
flammatory symptoms were present before these operations.

Six cases of false nmembranes in the area of tlle pupil were
treated with one or two needles. Among them was a case of
congenital cataract, in which both lenses had several times
been touched with. the needle. On admission, the lenses gave
the impression of flattened grey membranes, whiclh Mr. Streat-
feild opened out with two needles, when the vitreous humour
advanced, dilating the pupil. On first sight, such a black pupil
is very satisfactory; and, in several cases, the result was favour-
able, arnd was not disturbed by inflammatory symptoms. In
other cases, this admission of vitreous humour into the pupil-
lary area was followed by sickness andl severe pain, and other
inflammatory symptoms in the eye. This gives rise to the
question, Are there any, and if so, what cases, in which the
posterior capsule can be woundecl with impunity?

vii. EXCISION OF TIIE GLOBE. D. H., aged 13. Removal of
the right globe was performed for general staphyloma, after
purulent ophthlalmia. Har(dly any bleeding occurred. The
patient left the Hospital three days after excision.

ON THE MORTALITY OF INFANTS IN FOUND-
LING INSTITUTIONS, AND GENERALLY, AS

INFLUENCED BY THE ABSENCE
OF BREAST-MILK.

By C. H. F. RIOTH, M.D., Physician to the Samaritan Free
Hospital for Vomen and Children; late Physician to

the St. Pancras Royal Dispensary; etc.
[Read befoic thtc iMedical Soctety of London, October 17th, 1857.]

PART I (concluded).
PASSING on from these general causes of mortality, but
which affect more severely foundlings, I proceed to speak of
some of those to which children of this class are particularly
exposed: and here, in the first place, I should premise that
such children are by their very constitution particularly ob-
noxious to disease. Thus remarks M. De Watteville: " These
unfortunate children in general have already been injured while
yet in their mothers' wombs; a very large proportion suffering,
from their birth, from defects of body which, later in life, quite
unfit them for labour. And then, it should be added, want of
care in infancy, whether in a hospital or when put out at nurse,
contributes a great deal to make them weakly and obnoxious
to disease."

1. Effect of Removal. Under this head we have conflicting
opinions. From Mr. Wakefield's tables, it appears that 57 per
cent. of all infants who had been brought from a distance of
more than fifty miles died in the hospital, whereas the mor-
tality among other children clid not exceed 48 per cent.-a
difference of 11 ner cent. from this cause alone. M. Gaillard

bring,s out tbe same point by comparing the miiortality of
founldlings deposited in the town aind hos-pice of Poitiers, as
compared witlh that of infanats wbo were merely removedI there
from the Mlaternitd. During six warm imonths, seveni of the
former died to six of the latter; during six winter months,
nineteen of the former died to ten of the latter. At Poitiers
most came from a distance, wlhereas at Lyons they were
mostly supplied by the city itself. This appears natural. A chil(d
brou(ght a long way very soon after its birth, the mother pro-
bably too ill to accompany it, fed in the ilntelim in a very im-
proper maniner, weakened by hunger anid fatigue, is placed, no
dooubt, under very unnatural and uinfavourable circunmstances;
yet it is a questionl hiow far, in practice, this rule aapplies. WVe
learn- from Al. De Watteville's booli (Statistique des Etablisse-
mens et Services de Bieiifaisance, p. 2:1), that tbis mortality
cannot be due to the transport, since in otlher cases, whlere tlhe
children are not very ill, and nlot exposed, the m-iortality is
actually decreased. Thus-

Out of 8879 children, aged from 1 day to 2 years.
12110 ., 2 vears to G ,,
,7J61 ,, G !
,:955 ,, 9 ,, 1'

ExclusiVe of 8,000 whlvo w-cro taken out of these institutions ly
their parents, only 183 diecd durinig the journey, and 209 only in
the month following their removal-a cypller of mortality posi-
tively below tlhat whic obtains in such institutions. No
dloubt, want of care, and neglect of infants in removal, wvill in-
crease the mortality; and in this- way we miiay perlhaps explain
the differences of opinion. This is best considered, however,
under the niext lbead.

2. Effect of Exposure. No doubt thliis is a great cause of
mortality in foundling institutions. On comparing the French
returns before given, the percentage mortality of exposed
children, as compared to that of the ordiniary foundlings, was
as follows

Exposed Children.
In the Dlpartmeiits. Ilighilest. Lowest.

AWhiere it wa,s highest . . . 8,.8 to 00.
AWhlere it was low-est . . 19.2 to 0

M1ean . . . . 72.4 to 183.4

Foundlings.
Where it was hlihest . . . 30. to 20.
Where it was lowest . . 5. to 0

Alean . . . . 2;.5 to 3.(6

(See this table in full, at page 40.
Upon this point MIr. Brownlow spealks admirably in lhis very

interesting work (Mlentoranda of the Foundling hIospital) of
the great mortality in the building. He says: "This practice
of transportinig children from remnote towns was con-demned by
a distinct resolution of the Elouse of Commons, and a Bill was
ordered to be brought in to prevent it; but tllis Bill was never
presented; so that parish officers and others still continued to
carry on their illicit trade, by delivering children to vagrants,
who, for a small sum of money, undertook the task of conveying
them to the hospital, although they were in no condition to
take care of them, whereby numbers perished for want, or were
otherwise destroyed; and, even irn cases where children were
left at the hospital, the barbarous wretches who had the con-
veyance of them, not content with the gratuity they received,
stripped the poor infants of their clothing into the bargain,
leaving them naked in the basket at the hospital." (p. 1783.)
Indeed, Mr. Wrottesley, in his report to the House of Comn-
mons, states what is almnost too horrible to believe-'" that
parents brought their children in a dying state, for the puirpose
of having them buried at the expense of the hospital." (Rieport
of 1836.)

Mr. Brownlow makes, a little further on, the following very
pertinent remarks: "It lhas been truly said, that the frail
tenure by which an infant holds its life will not allow of a re-
mitted attention even for a few hours. Wlho, therefore, will be
surprised, after hearing under what circumstances most of
these poor children were left at the hospital gates, that, instead
of being a protection to the living, the instituition became as it
were a charnel-house for the dead ? It is a notorious fact, that
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